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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually liSted..........c.coeiiisisiirisisrssees s seeenanes 115,044,178 | oo 1,034,316 RN 2,580,156 | ..o 116,644,178
0299999. Total group 115,044,178 ..1,034,316 ..2,580,156 | ... .....2,580,156 | ... .116,644,178
0599999. Accident and health premiums due and unpaid (Page 2, Line 15 115,044,178 | oo 1,034,316 2,580,156 | ...cvovvrerereereieeenieeia 2,580,156 | ...ovvevirerererereriernane 116,644,178
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIAUAIIY........c..rveerreresserrressasesssssssesssssssssssssssasess | sesssssssssssssssssssssssssssssneees 9,990,977 [ ovviirerriesrrerssesisssnnnens 9,990,977 [ oovooeeressreesssnrersnnnees 14,543,879 [ .oovvvoosrrceisseerirssssiesnnees 14,543,879 [ oovvviosrrressseiissssssisannees 29,972,912 |

| 0199999. Total Pharmaceutical Rebate Receivables.....

9,990,971 [ ..

9,990,971 |

14,543 879 |

14,543,879 |

29,972,912 |

Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed INAIVIUAIY..........c..errceerrirrrereesosseeeeessssssessesssseesssssssns | cveesssseessesssssssssesssssessessees 328,055 [ v 429,289 [ ..o 33,316 [ oo 1,704,400 [ oo 1,704,400 [ oo 790,660 |
[0299999. Total Claim OVerpayment RECEIVADIES. .......c.rrrwrrurrressarresssssssssaessssssssssssssssssassssssssssssssssssssssssssssssssssns | ssssssssssssssossssssssessssssssssans 328,055 [ ..o 429,289 [ ..o KR E T I 1,704,400 [ oo, 1,704,400 | oo sssneees 790,660 |
Other Receivables

0699998. Other Receivables Not Listed INAIVIAUAITY. ...t ssnssenes | onssssssssssssssssssssssssssssssssees 1,226,825 | oo 1,038,656 | ..oovvriveeriririnirencnins 1,153,446 | oo 433,659 | ..o 433,659 | .o 3,418,926
0699999. Total Other RECEIVADIES. ... ruuruurirreresesresseseesisesssesssessnsssessessssenssesssnssssssssenssssssesenssnssssssssessssssessesssnsss | sesesssssssssesssnsssssesssssenssnses |y 220,020 | terserssessesseesssssessessasssneseees JRORE N 1,153,446 | oo 433,659 | .o 433,659 | .o 3,418,926
0799999. Gross Health Care RECEIVADIES..............ccviuivrieiiriirereisinereseseieeviesseiesesnssssesenssessenenessssenensnens | anenenenssnssneeneneesonsnenes 11,049,891 | it 11,458,915 | oo TIATT733 | o 16,681,939 | ..o 16,681,939 | ..o 34,182,499
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCEIVADIES..............cciiviiceiiciieiieccecse et ineies | ceveterees e eb s sans 35,791,590 | ..vovvvereeieiceeeeeee e TAT20,357 | = oo | et 44,516,792 | oo 35,791,590 [ ..o 29,737,315
2. Claim overpayment rECEIVADIES...........cccouieueririieiieie ittt st | sessetesssesessssssessssesessssesessnsesenen 2,179,989 [ .o 4,327,496 | oo 732,383 | .o 1,762,677 | 2,912,372 | oo 2,306,106
3. L0aNS and adVANCES 10 PTOVIAELS........c.eurimiviiiirieiriseisiieisitsesissse e iseseseissssssieseses | chetsssessssssesessssssssassesessssesasassesesstsesessnsesess | ehetsssesesssesessssesesossesessssesesassesesessesesasesess | stessesessssesesssstsesasssesessssesnsassesesssesesssnesass | stetsesessssesessssesesssssesassesesassssesassssesessssesass | Hoetesessesesssssesassesesasssesassesesesssesassssesns 0 | e
4. Capitation arrangemMENT FECEIVADIES...........c..oiuiuriiiirieieieee et sniens | cetesisei e ss bbbttt tses | £esetsesb e e se st ee e R e st e st s bbb esbsnbiee | £esebtesbee b b e e b s b et e b sb bRt enb st ne | Shsebeee b e bbb e bbb n e nins | Sieesest s bbb 0 [ o
5. RISK SNATNG TECEIVADIES. ......c.vieiiiieieiriie ettt sees | £etsesebasssbebessese b s e b e b s se b et et e bebebsetebesesebabse | £etsesesasastesasseseesseseb s st betesebassebebessesesanae | Hesesesntsesabassebesatsesebassebeb et sesebassebebensesetatne | Hoetetesstsesasssebesesesesaesebesse s betnesebe b st betanne | Hebbansebesseses et e s bbbttt b bbbt 0 | e
6. Other health Care reCEIVADIES.............vuriireririe et ssees | srsessssessanssss st sns st ensanssnssa 2,175,195 | oo 5,937,618 | v 227,812 | oo 3,824,774 | 2,403,007 [ .o 2,575,880
7. Totals (LINES 1 troUgh B).......c.euuireeiesirieisieseeisissriass s ssssee s sensens s senssnsnssses | seesenssssssssesssnssssssssessenssssenses 40,146,774 | ..o 81,985,471 | 1o 960,195 | .ovivireiinienise s 49,904,243 | ..o 41,106,969 | ..o 34,619,302

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

Aging Analysis of Unpaid Claims
3 4

1-30 Days 31 - 60 Days 61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

32,389,628 | ...

510878 |

528,787 [.

0499999. Subtotals............cccoeeeee.

32,389,628 | 510,878 |

528,787 |

33,429,293

0599999. Unreported claim and o

64,066,944

0799999. Total claims Unpaid.........coceersrnrerienseinisrennenns

...197,496,237

0899999. Accrued medical iNCENtIVE POOI ANA DONUS GMOUNLS.........c.cviueiiiiteteiiieiesieee ettt sttt sesse bbbt s s sese s e sebes et esessssebesssbebesasesassssebesesesesssse  4ebassetessssssesassssesessssesssssesessesesessesesesseseses e se s b e sebes e seses e sebe s e s eees e se b s aesebes e se b b s et e b s sese b s e s ebesae s e e et e se b ba e s e b e s e se b b e s e b b ae s e b b s se b b e s et s s sebebas st e s s et et nnebesan e

...................................... 2,689,457
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1 6 Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

HMO PAMNEIS, INC.....vereieiieieesesstsesestssessesessesssssessesssss e s ess s sess st ess s es sttt en s an st s st et ss s st enssnsans | stssssssessansnssnssassans LT e (T oo U IPvyvTOO— 11,965,015
0199999. Individually listed reCEIVADIES............cveveeeeececi ettt ettt ess s tss st s essnssssnnes | evsssssssessessnsasssesens 11,965,015 | oo [o o I [ o N oo — [ 11,965,015
0299999. Receivables Not iNdIVIUAIIY ISTEA..........cverirrererissiiesissseseses s essssesessessssssesssssessssssessessssssssassenssssessenses | stessssssessasssnssessassnsasees 598,355 | .overireiersrienissierinens 100,059 279,234 | o 2,279,234 | oo 632,893
0399999. Total gross amMOUNES FECEIVADIE............c.ccveieeicriiiieieiesiie ettt st et b s s ssesaes | eebessesessssessesassnsns 12,563,370 | oo 100,059 |.ooveveereceeeeiieeeeenna(65,521) [ o 2,279,234 | .o 2,279,234 | ..o 12,597,908
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
USADIE COIPOTatioN...........cceveerereiisisiriiiisresesissesessessesssssesssssssssssssessesssssssesssensessessessnssnsensessnsessessesensesss | IEETCOMPANY . cervrieiverssesiseessssrsessssesssssssssssssssessessnsessesssssssssssssesssssssessessnsessessesssesssssnssssassessnssssessessnsesessesensanss | svensensessessnssnssensnssnsesesseseneseess 19O DA | coviiierisesesissesessssessessssssseesnnas 135,754
0199999, INAIVIAUAIY lISTEA PAYADIES........cvueveieieeieeieeeiecteti ettt et esteet et eessstsssesssssenssessessessssssessensentsess  sssessessessssssssessassssssessessansaessessant et et sessenssebsees et ants et sestan bt sessentantsessessant st essestanssessessansanssessastnssnssessansntsnssessanss | sresssssenssssssssonsnsssssensanssessensonsone | OD LD | svrersesssssessssssssssssssssssssssassanssnses 135,754
0299999. Payables NOtINAIVIAUAIIY ISEA...........c.cccuiiiueieiieiiiicteeiietit ettt sttt es it s sbebessebesssses shessssesessssesessssesesssesesssesessssesesesseses s et et esses et s sese b sset et et eset s set et esseset s nsebensesetessnsetessesetessnsetassnsetessnsesessnsetensnsenes | teresseressssesessneressnsesessnesersnseressnsnss L pQ 1T | svevesreressssesssssesessesesssnsesassesesassnns 7,317
0399999. TOAl GTOSS PAYADIES.........oucvuceereriereereereeieeesetsesseeeseteeseeseseseeseesessseesesseeseeteesessessaseseesessesssesseesass | faeesessssssssessassasssessessasssessessessaessessessessaessessessaeteesestee s et sess et s aetessessanb st aessastassessessentessnssastasssssessassassnssessasssnnns | atnseessessssssesessasssnsessessesssesesse 1G0T | veveerensueeseessssnesessessssensssessnsennes 143,072
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

T MEAICAI GIOUDS.....eveiiiireiiei ettt bbbttt
2. INEEIMEAIAMES. . .e.viveviecieiet ettt a bbb s s s bR s et R bRt a bRttt

3. All other providers

4. Total Capitation PAYMENES. ........covrireireiirrreieireee ettt ss sttt teesessesssesssensnssessnsessennnses | srersnsessesssssnsessnsessssenesssssnsessernesQ | enrnnensesnennsnsnsnnssneensesnesnerserss0:0 | orsmsemimessesssnsssrsseessesssssnssnssssens 0 [ttt | e s 0 | oot 0
Other Payments:
B FEE-TOI-SBIVICE. ...ttt nse e tesnesenntennes | snseenesnssenennennnsensensssnnsensennesnnened | nenerenennernnnenennesneseneenersnernen0:0 | s 9,99 RN PR XXX etetreietenneeiees [ eremneeneissieee et eees | ereeeess ettt
6. Contractual fee PAYMENLS..........cccriveiiiiirieieieieis et ssssensesssssssssessessesssssnsessesssssssessenss | soessensessessnssnsesnesns 1,9719,392,0071 [ 988 [, 0,90 GO U XXXooivieereneees | e 1,208,033,950 | ...covevireiiicriiie, 711,358,051
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE...........c.uuiiiririiice s enienes | criesssssee et 0 O e )9, CRRRNRUTTY OO XXX tetreieinereeenees [ ereeneissiee et sens | cresetsstee ettt
8. Bonus/withhold arrangements - contractual fee PAYMENES...........cocuieireiiiiiieiieieisiee ettt ss s | eesstessesseseste e s ssesse s 22,450,586 |[....ccvveiiiiieie e 1.2 [ 0,90 GO U XXXovivieereeeenis | e 22,450,586 | .....cvoiiiiriiieeeeee s
9. NON-CONtINGENE SAIAMES........ucveieericircierierieier ettt ssesinenensssnssnnnnenies | srenseninenensessnennnsenssnsensenennnnens0 [ ervnnrnenrennnnsnnenenssnenessnnenen 000 [ e XXXoevevnrineeennees [ XXX etetieieinerneenees [ ereensissieee e ssesens | creesetsstes ettt
10.  Aggregate COSt AraNGEMENLS..........curueiriieirieieieieieiei ettt sttt ss et ssssstesnsesesnssnsassnsesesns | esessesessssssesessnsessssnsesessesesessnnessnsQ | eereeennseensnseesnnsnssssnseresnsseesnnl020 [ oiviesiieennnnan 9,90 SO DOV XXX tieieiriieteinnreiees | ottt | eenesesess ettt es
11. All other payments O i XXXoevrerinmeeeennnes o XXX eeetieirsenrnnrniines | eersensissieesse s senssssnssnseenees | ernsessssensssss st st en et enees
12, TOtAl OtNEE PAYIMENTS. ... eeeeieicie ittt ntns | snbseisessentasssesensnneas 1,941,842,587 | ..o 100.0 .o D, N [ D8 NS TR 1,230,484,536 | .ooooveoveieininnies 711,358,051
13, TOtal (LINE 4 PIUS LINE 12)....veieieirieeeiisies st st ssssesesssassee e sssessessstsessssessee st anses st sssessessnsansesssssssassessessnsessessessnsassansnsns | assessessssassesssssnsassees 1,941,842,587 | ..o 1000 [ D8 ST SRR D Y RO 1,230,484,536 | ...oovoveririirininenns 711,358,051

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value

Less

Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and equipment

Medical furniture, equipment and fIXIUFES. ..o

Pharmaceuticals and SUIGICal SUPPIES. .........vurrrrruirireisririreisreeesesee ettt nseens

Durable MediCal EQUIPMENL............cuiuieierieirireeei ettt en

................................... 39,910,726

29,302,060
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

N A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YR .ottt sssnees | soseeesssensssnsssesenns 616,834 | ..oovooveicrinens 198,714 | oo 126,975 | covvooereeeriecenne. 119,685 | ovvovrercrireceiennn 29,083 | oo 51,682 | covvorceeerieeeinnnd 65,882 | ..oooveecrirerinenne 12,449 | oo | e 12,364
2. FIrStQUAMET. ..ot sissssssessssessnnes | seessssesssnssssssesnnnd 617,941 | o 202,881 | e 117,805 | covveoeereeerecennne 119,422 | oo 30,759 | oo 54,057 | covoorveeerieeeienens 70,852 | oo Y ORI IO 12,708
3. SECONT QUAME......eourereeeererrerereeerseeseesssesssssessessssssssnessas | sevesssssssnssssssssnnd 617,542 | oo 200,584 | ..o 116,805 | ovevorerrererecennne 119,489 | oo 31,692 | oo 55,139 | v 70,666 | .ooooevereererrecennan (71 7 ORI IO 13,895
4. THIrd QUAMET......ovevceeeeeeeeeseeeseeieses s seesssesssssssns | eessnessssessnssssneess 617,456 | ..ooveeercieens 200,798 | ..o 115,662 | ovvvvvererereeennn. 120,007 | coveovererereeeeneens 31,614 | s 54533 | oo 70,674 | oo L8 0 ORI ISP 15,062
5. CUITENE YBAM. ... cveucrererresrirsenesssesssnss s sssessssnsssssssssssnnes | sesssssssssssssssssssn 616,324 | ..o 198,764 | oo 115,084 | oo, 120,054 | oo 31,915 | s 54,490 | oo, 70,819 | oo 8,990 | ..o snnnrnnes | e 16,208
6. Current year member MONthS..........ccocvceieveieiiierieieiiseriens | cererersresisieenens 7419057 | oo, 2,420,102 | .o, 1,401,413 | 1,436,728 | oo 376,023 | .o 654,990 | .o, 849,107 | oo 111,123 | | e 169,571
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cecieieiciecsee et ssisssessees | sersessssessenssnnnes 3,033,569 | ..ooovereeereiiinne 359,670 | oo 110,100 | oo 2,168,023 | ... | e 305,776 | cvoveeereereieereiseinieieineinnees | crrereeeinsisesisisssessesssssteens | eesesesssssssessensesssesstssteses | sesesseseesstes et ssessnens
8. NON-PRYSICIAN. ..ot eesensnnees | eeeessesensenesnnnns 2,709,582 | ..o 412,977 | oo 183,926 | .o 2,112,879 | oo | rneenenssesseenssnssesnssnsnssssnnes | seressesssssnsesenssssnssnseessssneens | srersessssensansensssnnsnsesssssntene | ensessensnssnsensessnsensessersnsenes | sesessesssssseessessstansessensnessaens
9. TOAIS. et | ereersnnennenneenees 5743151 | oo TT2,647 | oo, 294,026 | oo 4,280,702 | .o [V I 395,776 | oo [0 R {0 [0 R 0
10. Hospital patient days iNCUIME..........cccuerirererieiesicesnsieins | corereresisesssisssenes 371,342 | oo 86,758 | oo, 21,216 | oo, 263,368 | ... | esieeiisiessssesssseesssersnins | aeresesssesessresessssesssssreresses | sesseressssesessssesessnsesessnesasans | sessesessssesessnsesessnesessnsesessns | enseresssesesinesessnsesessnesesns
11. Number of inpatient admiSSioNS............cccoeerirereerieeriereerens | cerersieresissieseneenas 56,865 | oo 19,241 | oo 5,664 | ..o, 31,960 | i | eeeiiiiesisesnsseesssesnsnes | ereerissresssesessssssnsnserensnies | srereresesesssissersneressssssersnses | soeerssisseressnsesessnsesessnresessns | osseresssesesinserenansesessnsesasns
12, Health premiums WHHEN (D)........covvruvenreriernniresniesnsissiinins | ceeeenseneenns 2,337,645,633 | ....cooovvnnne 1,045,016,451 | .ovovvvvrvirenes 543,251,308 | ...coovvrerene 262,533,844 | ..o 8,400,813 | oo 51,651,042 | ..covvvrrenens 287,744,539 | .....oovvvene. 103,345,935 | ..o | e 35,701,701
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15, Health premiums €amed............oovveeunenieenirrneneeenees | veevereeeeens 2,343,168,848 | ............... 1,045,016,557 | ..ovovvvvevernnes 543,260,763 | ....ocovrevrene. 266,888,618 | ....ovvvrrrirnen 8,400,813 | oo 51,736,645 | .....oovvrrennn 288,810,879 | oo 103,345,935 | ..o | e 35,708,638
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care SErvices...........ccouene | covveerencnens 1,932,309,669 | ......cccvvvnee. 857,009,917 | ..vvvvernen. 449,704,832 | ..coovverienn 212,512,433 | oo 6,777,064 | ....oovvveirene 36,617,752 | oo 253,796,348 | ...coovvrvrnes 92,395,057 | .oevoverereireeeieneenes | v 23,496,272
18.  Amount incurred for provision of health care services............. | coevnerenes 1,911,769,168 | ....ccocvvvvcrenne 830,760,539 | ....ccooevenrrens 441,716,082 | ....cococvvrrenee 222,499,884 | .....cccocvirinn) 6,777,064 | .coooovvvveriennnes 36,670,744 | ..coooiverernnes 260,579,732 | .coovevrrrerenen: 87,501,313 | oo | e 25,263,810
(@) For health business: number of persons insured under PPO managed care products.....388,484 and number of persons insured under indemnity only products.....227,840.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....103,345,935
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....USAble Mutual Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YR .ottt sssnees | soseeesssensssnsssesenns 618,679 | ..o 198,714 | oo 128,820 | oo 119,685 | ovvovrercrireceiennn 29,083 | oo 51,682 | covvorceeerieeeinnnd 65,882 | ..oooveecrirerinenne 12,449 | oo | e 12,364
2. FIrStQUAMET. ..ot sissssssessssessnnes | seessssesssnssssssesnnnd 619,554 | ..oooveorircienens 202,881 | e 119,418 | oo, 119,422 | oo 30,759 | oo 54,057 | covoorveeerieeeienens 70,852 | oo Y ORI IO 12,708
3. SECONT QUAME......eourereeeererrerereeerseeseesssesssssessessssssssnessas | sevesssssssnssssssssnnd 619,034 | ..ovvevrrrieens 200,584 | ..o 118,297 | ovveveeeeecennne 119,489 | oo 31,692 | oo 55,139 | v 70,666 | .ooooevereererrecennan (71 7 ORI IO 13,895
4. THIrd QUAMET......ovevceeeeeeeeeseeeseeieses s seesssesssssssns | eessnessssessnssssneess 618,914 | .o 200,798 | ..o 7120 | oo, 120,007 | coveovererereeeeneens 31,614 | s 54533 | oo 70,674 | oo L8 0 ORI ISP 15,062
5. CUITENE YBAM. ... cveucrererresrirsenesssesssnss s sssessssnsssssssssssnnes | sesssssssssssssssssssn 617,680 | ..o 198,764 | oo 116,440 | oo, 120,054 | oo 31,915 | s 54,490 | oo, 70,819 | oo 8,990 | ..o snnnrnnes | e 16,208
6. Current year member MONthS..........ccocvceieveieiiierieieiiseriens | cererersresisieenens 7437192 | e, 2,420,102 | .o, 1419548 | .o 1,436,728 | oo 376,023 | .o 654,990 | .o, 849,107 | oo 111,123 | | e 169,571
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cecieieiciecsee et ssisssessees | sersessssessenssnnnes 3,033,569 | ..ooovereeereiiinne 359,670 | oo 110,100 | oo 2,168,023 | ... | e 305,776 | cvoveeereereieereiseinieieineinnees | crrereeeinsisesisisssessesssssteens | eesesesssssssessensesssesstssteses | sesesseseesstes et ssessnens
8. NON-PRYSICIAN. ..ot eesensnnees | eeeessesensenesnnnns 2,709,582 | ..o 412,977 | oo 183,926 | .o 2,112,879 | oo | rneenenssesseenssnssesnssnsnssssnnes | seressesssssnsesenssssnssnseessssneens | srersessssensansensssnnsnsesssssntene | ensessensnssnsensessnsensessersnsenes | sesessesssssseessessstansessensnessaens
9. TOAIS. et | ereersnnennenneenees 5743151 | oo TT2,647 | oo, 294,026 | oo 4,280,702 | .o [V I 395,776 | oo [0 R {0 [0 R 0
10. Hospital patient days iNCUIME..........cccuerirererieiesicesnsieins | corereresisesssisssenes 371,342 | oo 86,758 | oo, 21,216 | oo, 263,368 | ... | esieeiisiessssesssseesssersnins | aeresesssesessresessssesssssreresses | sesseressssesessssesessnsesessnesasans | sessesessssesessnsesessnesessnsesessns | enseresssesesinesessnsesessnesesns
11. Number of inpatient admiSSioNS............cccoeerirereerieeriereerens | cerersieresissieseneenas 56,865 | oo 19,241 | oo 5,664 | ..o, 31,960 | i | eeeiiiiesisesnsseesssesnsnes | ereerissresssesessssssnsnserensnies | srereresesesssissersneressssssersnses | soeerssisseressnsesessnsesessnresessns | osseresssesesinserenansesessnsesasns
12, Health premiums WHHEN (D)........covvruvenreriernniresniesnsissiinins | ceeeenseneenns 2,346,785,587 | ......covene 1,045,016,451 | .ovovvvvrvirenes 552,391,261 | .oovvverene. 262,533,844 | ..o 8,400,813 | oo 51,651,042 | ..covvvrrenens 287,744,539 | .....oovvvene. 103,345,935 | ..o | e 35,701,701
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15, Health premiums €amed............oovveeunenieenirrneneeenees | veevereeeeens 2,352,308,802 | ......ccovnnne 1,045,016,557 | ..ovovvvvevernnes 552,400,716 | ..cvovvernrnnn 266,888,618 | ....ovvvrrrirnen 8,400,813 | oo 51,736,645 | .....oovvrrennn 288,810,879 | oo 103,345,935 | ..o | e 35,708,638
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care SErvices...........ccouene | covveerencnens 1,941,842,588 | ........cccone.. 857,009,917 | ..vvvvernen. 459,237,751 | v 212,512,433 | oo 6,777,064 | ....oovvveirene 36,617,752 | oo 253,796,348 | ...coovvrvrnes 92,395,057 | .oevoverereireeeieneenes | v 23,496,272
18.  Amount incurred for provision of health care services............. | coevnerenes 1,919,407,993 | ..oovvvvvncrenne 830,760,539 | ....ccooevenrrens 449,354,907 | ..ooovvvrnrienne 222,499,884 | .....cccocvirinn) 6,777,064 | .coooovvvveriennnes 36,670,744 | ..coooiverernnes 260,579,732 | .coovevrrrerenen: 87,501,313 | oo | e 25,263,810
(@) For health business: number of persons insured under PPO managed care products.....388,484 and number of persons insured under indemnity only products.....229,196.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....103,345,935
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REPORT FOR: 1.

CORPORATION..

USAble Mutual Insurance Company

* 8 34702 01943044100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
2. Little Rock, AR

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code.... 876 NAIC Company Code.... 83470
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

N

PHIOF YT ... ettt
First quarter.........ccocovcvverineens

SECONA QUAMET.......cooeveieieeieretese et

Third quarter.

Current year.......coovvnrssersennen:

3
4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician.........cccoevveneeneeniennns

Non-physician

TORAIS. ..ttt

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written
Health premiums earned...........

Property/casualty premiums earned

Amount paid for provision of health care services....................
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

1, Current Year

Reinsured Company as of December 3
7 8

1 2 3 4 9 10 11 12 13

NAIC Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Business Other than for on Paid and Unpaid Coinsurance Funds Withheld

Code ID Number Date Name of Reinsured Assumed Premiums Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance
Affiliates - U.S. - Other
95442..... | 71-0747497.... [04/01/1996 [ HMO PaMNErS, INC......c.uvoruiirmiireireiseiseesseisessesie st bbb CMM..ooovves [ e 69,832,330 | ..vvurerrerienieninins | e 4,675,000 | ..oovvrrvcricrierienienis [ errenieniesiesiesissinnie | e enes
95442..... | 71-0747497.... |04/01/1996 | HMO PAMNETS, INC.....vuireieieieiearssseeessesssesseesssssssessssses et sesee s ses st ees a8 ene s ens sttt MR [ 25,052,222 | ...ooivisriiriinisrnnisninns | e 2,328,457 | oo || et nees
0299999, | TOtal = AffiIATES = U.S. = OtNET ...ttt ettt sttt k8888 £ R84 E £ £ £ £ £ £ £ £ £ eEE k10 e 4LEeEE LR bbb E bbbt enbent s | brnntsnnesnes 94,884,552 |..cooivniiiiiiriniies (O 7,003,457 | .o (O O I 0
0399999, | TOtAl = AfIIATES = U.S. = T8I, ...t eresst sttt ettt ettt sttt see st et ee s et e8seE 8 SEE 428284288 £E 8428 S 2E A8 £E8SEE 42884 £E 4284812 EE S8 428 AEE£EE1EEseEreEe 1eEEeEE4eEeEEeeEeeEseEeesenEsesseetenbsesnes e ent st nsents | sressanesseans 94,884,552 |...ooiviirierininens [ [ 7,003,457 | .o [0 (O I 0
0799999, | TOAI AFfIlIAEES. ... vt teuteeeeretrsstieseieseeeseeeseeesessseesseesseessees s ees s s eeEeeE £ ££E £ £ 408 1EE 848 £EE 8L 8 4EE 848 4£EE £ 1L E £ E L8 E L8 4EE 4R 10E 4LEeEE LR R R bbb n bbbt ent s | brntsnesnes 94,884,552 | ..o [ 7,003,457 | .o (O O 0
1199999, | TOAl = U S ettt ettt et s et ee s se et eeE 8o E s a8 eEE R 428 S8 4288084288 £E 8428881288084 E AR 8 S E 8408408 £E 408408181 SEE S8 428 L 42842848 eEESEEeeE AR feEEenEnnE e eEieeEeeEeEentensanEeetentenE et st st et st ent st nnrentane | nenrensanenees 94,884,552 |...ooviirinrininieies [V [ 7,003,457 | .o [0 {0 0
9999999, | TOAL......vvuveereeeeseresieseetseeeeee ettt R stk et eLksee bbbttt tens | ntineenees 94,884,552 |....oovvrrriiriiriinns (V) [ 7,003,457 | ..ovovrerrerrrirrcnnd [V ([ 0




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Affiliates - U.S. - Other
94358......... 71-0505232..... [01/01/2007 | USADIE LIfE.. ... eveerusresessessiessessessaseesssessessessssssssesssssnssssssssessassssssss st ensssssssssssasssssssssessesssssssssens AR .o | e 3,689,949 | ..o 1,350,992
1399999. | Total - Accident and Health AffilIateS = U.S. = OtNEI. ...ttt snntnnes | eessnsenssnsan 3,689,949 | .o 1,350,992
1499999. | Total - Accident and Health Affiliates - U.S. = TOAL...........c.coovouivoieiieiieceeeeceet ettt s e eaenenasennenasssnsannensrannsnns | ovrererereesinans 3,689,949 | ............... 1,350,992
1899999. | Total - Accident and HEalth AFfIlIAEES. ...t | seententenena 3,689,949 | ..o 1,350,992
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
77720......... 75-0956156.... | 10/01/2008 | LifeSecure InsUrance COMPANY..........ccccrerererirsrerinssnsesenssesesssssssesessenssssssessnssssessessnsessesee | Mlioesieriiisiiens | veesieriseniennnn 13,198 | vt 5,250,686
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates ....5,250,686
2199999. | Total - Accident and Health NON-AFfIAEES. .. ... vcererrerreirisieesessissi st se et ens st sns s sessenssssssssensenssnsnsssssenssnsnsses | snessessenssnssssesse | Oy 198 | ereesssssseseesas 5,250,686
2299999. | Total - ACCIAENT AN HEAIN. ...ttt sntenisesnensnnsnnes | eenesensnsensenesy L OOy 1T | woresssensrsnenad 6,601,678
2399999. | Total U.S... ...3,703,147 ....6,601,678
9999999, | TOAL. ... cvveveeeseesetiees stttk 3,703,147 | cccvvvrrennn 6,601,678
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Qutstanding Surplus Relief 13 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Affiliates - U.S. - Other
94358..... | 71-0505232.... | .01/01/2007 | USADIE LIE........ovuiieiierciecieciiciieiie ittt AR... OTHII... 21,338,071
94358..... | 71-0505232.... | .01/01/2007 | USAble Life 30,397,456
0299999. | Total - General Account - AUthOTIZEed - AfflIBIES = U.S. = OtNeI. ... ittt fsenb bt en bbbttt nenine | erssnenine 51,735,527
0399999. | Total - General Account - AUthOZEd = AffIIAEES = U.S. = TOMAL......ciiiieiitii ettt ettt s bbb s sss s esets sastssesstsntessessbessesssasnssssensessntansesntantens | svstisseses 51,735,527
0799999. | Total - General ACCOUNE - AULNOMZEA = AffIlIEEES. ... euueiuitsits itttk €4 e8b et bRttt | sisnisnine 51,735,527
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
77720..... 75-0956156.... | .10/01/2008 | LifeSecure INSUraNCe COMPEANY........ccuiieirerriiirerieeeissieseesessssessessssssessesssssssesessessssssssssesssssssessesssssseses 17/ P OTHI/I........... [ L GO T 234,910
77720..... 75-0956156.... | .10/01/2008 | LifeSecure INSUranCe COMPANY... .. v i ereirerusarssmeseesesseessssssessessessesseessssssssessassssssesssnsssssessenssnssssssssasesn 17— OTH/G......... [ (T [ 223,282
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIIBEES. ...ttt cssnb s enb bbb nb et | snbssssensessnes 458,192
1099999. | Total - General Account - AUtONZE = NON-AFIIBES. ..........cvueiiiiiei ettt sttt sttt ettt bs st snteses oetsssesssssssssesssssstessesstensessessnssnsensessnsenses | soesossessessesas 458,192
1199999. | Total - General Account - Authorized.........covevierinininninas 52,193,720
3499999. | Total - General Account - Authorized, Unauthorized @and CerfIEd. ........ .t ere e ens s s s s s s ses e enbens sttt neseninens | eniseessnees 52,193,720
6999999, | TOtAl = U.S... ettt 8 88888 E £ 88888848 E R 4R 4R £ 4R £ SR £ 4R E £ 4R £ R EE R LR LR LR LR eEE SRR eeE e SEEieEEeEE et ekt | srbsnnienees 52,193,720 | om0 | oo 0 [ om0 |0 | i (1) S 0
9999999, | TOAL......vvuvveresiesiesiessieseesseesseesseessesssesssee st st st ss st ettt s 88t 8 s A8 R8s R ARttt ns | ebtiessee sttt sttt ettt nstnns | eesnssnees 52,193,720 | .ovoovverrerrerrieeenn | i) 0 | corvrrrnrrnrirrieeeen |0 | e, (V] [ 0
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Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015
A.  OPERATIONS ITEMS
1o PIEMIUMS. ...ttt st saesns | eveesisssssesssnnaas 52,194 | oo 49,676 | ...covevreran 48,734 | oo 51,573 | oo 50,017
2. Tt XV = MEUICAIE.......o.vverceieerireeercrieesiseseseessesesssssssssssessssssssesssssssses | sosesssesssssssssssssssssssns | seesssnessssesssnesssssssssssns | sesssssssssssssnessnnsssssssnns | sessssssssssssssssssssssessnns | sesssnssssssssssssssssssessons
3. Title XIX = MEAICAIG. ....voveveeeriiiieciirieceierieesiesieesssesisessssesssesssessssees | reeesssesssesssesssesssssssn | seessssesssneessessnsssssssns | sessssessisssssnessnnssiesssns | sersssemssessssnssssnsssnessnns | sesssnsssnessssssssnnsessessons
4. Commissions and reinsurance eXPenSE AllOWANCE.............cccoueerricvereiieieeins | covvieisieeiesisesessesens | evevessesessssssessssesesssines | sresesssssessssssessssssesessess | seessessssssessssssesesssesesins | essesesssessesessesessssssesenns
5. Total hospital and medical EXPENSES..........ccccveveirireiriiereieieeisseee s | cvvveresesiesesnns 37,222 | o 35,092 | i 39,763 | oo 34,690 | .o 32,305
B. BALANCE SHEET ITEMS
8. Premiums MECEIVADIE. ..ottt entens | srsessens s eniies | seresiessesi st st st enies | seresient sttt entes | seenien ettt nies | seenineni et
7. ClaiMS PAYADIE........couurirrriciercerieceiesnieeeie et esss st | ertneeinensessien 6,601 | oot 6,239 | oo 5,789 | v 10,462 | ..o 12,733
8. Reinsurance recoverable on paid [0SSES........cceiueieieinireieienieiesseiensens | cerernsinssenennenns 3,703 | oo 3,912 | e 9,942 | oo 38,374 | o 53,333
9. Experience rating refunds dUg OF UNPAIG...........ccceueviiiieieiieieiicieeiieiesiieens | vevevssstessssssessssssesesines | sreressssssesssssesessssssessnss | sresesessssesssssssesssesessss | sessssesessssssessssesesssssseses | sresssssessssesesssssesessesens
10.  Commissions and reinsurance eXpPeNSe AllOWANCES QUE...........c.evevrieererieres | coverreieiieiieess s | eeveessssesesssssessssssssses | evsessssessesisssssesssssssses | seesessssessesissessesssssssess | ssssessessssessessssessesssnes
11, Unauthorized reiNSUrANCE OffSEL..........cviuierririirieieineineineeneeiseinseeens | eeviessssssesssssssssssnnies | eessessnssessesssssessesses | eesessessessessnssessnsses | eesessesssessessessessnsses | cesesssesssesssesssesseessensees
12, Offset for reinsurance with Certified FEINSUIETS...........c..ovviriieiereis [ [ et | e | e | crressesesssssesseesseesees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WIthheld fTom (F)..........ccoiiruirinrnennrieirnines | reveersineessissssnsinseees | seeseessssessssssssesssssnssnnes | seseeensssssssssnssssesssesseses | seessesssssssssessasssssnsnsss | sessssessesssssessessssnsneees
T4, LEtErS OF CrEAIL (L) .vvvveevieeieiiieiieieieeieie ettt sttt sessessssenss | stessssessessssessessessssassens | sresissessessssssessesssssssasss | sessessssessessssssessssssseses | sssessessssessessssessesssssssans | srsssessessssessessssessesssnes
15, TrUSE AQrEEMENES (T)...oucviveieeriieiieicieie ettt ssse b ssessssenses | stsessssessesssessessesssssssess | sresissassesessssessessssssesse | sessesssssssessssssessssssenses | sosessessssessessssessesssssssens | sressessessssessessnssssesssenes
16, OHhEr (O)...ceuuiireereeeiriseriessiesesiss s ssensssessssnsssesssssnssnns | sossssssssssesssssessssenssnesses | oonsssensseessanssesnsnsnsses | nasesssensssnssssessssnsnsnsneses | nersessssssnssnenssnessnensins | seressennesnssssnsenssssenenas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIPIE DENEFICIANY tTUSE........cveiiic e esseisssenses | coesssiesesss e ssssessens | sessssssiesessssesesssssnsasse | sessesssssssessssssessasssssses | sesessessssessessssessessessnsens | eressessessssessessnssssesasnes
18.  Funds deposited by and Withheld from (F)..........ccoieueiieiiicicceieeesieiens | et sssiesesines | sreresssisssssssssesesssssesinss | soessesessssesssssssesssesesiss | essssesssssssessssesesssisseses | sessssesessssesessssssessssesens
19, LEErS OF CTEIt (L) vvrrereerreererrieiresiseieieessiesississesssssssesessssensssssessessssssssnsss | sessessssssssssssnssesssnssnssess | sessessmssessssssessessassasssnes | sssessssssessmssasssssnssessanss | sesessssssnsnssessossssssnssnsss | sesmssessssssssessessassnssnses
20, TruSEAGrEEMENES (T)....everererreeereeireereireeseeisseeeeesesssssssasessesssssseesessessssssssesss | ressessssssessessesssssnssessns | reesessessassnnssesssssesssnssns | sessssssessessesssssnnssessassans | sessessasssssessesssssnssessens | nessessessnssssssnssassnsnnssnes
21, ONET (O).euuerirererersreseeess s saeesssses s seess s ssees sttt eensesessennsns | eessnesssssesensssssessensssanes | esssnestessssnenssenssnnntsnes | ersesessesnssnesssessensnsannes | arensssnnssensssesnssnsssenees | arsesssnnsssensssnssssssssnees
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSetS (LINE 12)........ccccviueiiiiveieeieieeeie et se s s benas | sessessessesssisans 1,441,730,330 | oo | ceerereeenineienns 1,441,730,330
2. Accident and health premiums due and unpaid (LINE 15)..........ccccvieriiniereiieeiicees et vsnsees | seevesessesessssesesenns 116,644,178 | ..oeoeeeereeeeeveeeeeeieesniees | e 116,644,178
3. Amounts recoverable from reinSUrErs (LINE 16.1).........cuuerurrurrerireeieeireieeeesneeeeseeessseesesessessessssesesessens | ssesenssssssssessssssssnes 3,703,146 | .oooveeeies (3,703,147) | oo (0)
4. Net credit for CeAed rBINSUIANCE...........c.uivurriirieiierierieesiee s sssenes | sbestenieneenines XXX vieviriirerrins | rereeinsinemse s sssesissnssies | seeseseseessesssinesse e 0
5. All other admitted assets (DAIANCE)...........cccuueieviirieiciceieee et snsens | ersssessesssssneessneas 289,998,883 | ....oooereiiieieinas 10,304,825 | ...ovovvrereias 300,303,708
6. TOtalS @SSELS (LINE 28).....cuuiuurieriecirieieiieeiseie ettt sttt sttt nssns st | fesssssessessansanes 1,852,076,538 | ...ovvoeeeeerrrireiennnd 6,601,678 | ..coovevrreienne 1,858,678,216
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaIMS UNPAIA (LINE 1)....vvoreeerrerreeeseersesesseesseessseesssesssessssessesssess st sssssssssssssssssssssesssessssessssssnnesss. | sessssssssnsesssssssnes 190,894,567 | .veoovevercerrerieeenneeinnessneeennes | reeeeseeeessesseeeenns 190,894,561
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2).........c.evevereriereeeireieeseiesiesseresesessesssens | svreseessssesesssssesesnes 2,689,457 | ..o | e 2,689,457
9. Premiums received in @dVanCe (LINE 8).........cvuieieiiirieicsseieesis sttt ssssessens | esssessessssssessessees 28,795,706 28,795,706
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)..........ceiiieieiieieieieise e ssreses | seesestesessssessesssssssessessssasseseses | nessssessesssssssessessssassessssessessnssnse | sesessessessssessessssessesssessessessnss 0
11. Reinsurance in unauthorized companies (Line 20 MINUS INSEE @MOUNE)..........cvuoiuriirrirririeeirieneeieesireees | serreeeseessiseesssessessesssesssssssssessns | eeesessessessssssessessesssssssssessassansss | essessssssessessasssssessessassssssnsan 0
12.  Reinsurance with certified reinsurers (Line 20 INSBL @MOUNL).........curuririierinrininissirieissesississessssinns | sevsesssssssssessssssssssssssesssssssssessns | eesessessessssssessessessssssssessessansse | sessessssssessessessnssessessassanssess 0
13.  Funds held under reinsurance treaties with certified reinsurers (Ling 19 third inSet @MOUNL)..........ccovcee [ eriiiriieiieiieisesieerisieies | et sesssesesieses | sressesisssssessssssssessessssessessnsen 0
14.  All other liabilities (balance) B [ 710,630,830 | ..o 6,601,678 | ..o, 717,232,508
15, Total lIabilifIeS (LINE 24).........u v sess st | sreeessessssesseseons 933,010,554 | .cooovvvecriririeninne 6,601,678 | .oooovvverrrrirerirnnns 939,612,232
16. Total capital and SUPIUS (LINE 33)......c.euruieriirieiriineireie et sssssaes et ssssssssssnnns | sissesssssssssesssssssns 919,065,984 |.....covoorrreece e XXXt | v 919,065,984
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cvuevevrieeeieieseieesee ettt s snaens | evssessesessenaenes 1,852,076,539 | .coovcveeieeed 6,601,678 | ..coccvevericree 1,858,678,217
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... eererririeeeneseeeeseceeese st eses st st s sttt ss s en st stens s sessensas | estesssssessessnssanssnssestensnsnnssens 0
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES..........cccvieueiiriieiiiresicre et ssssssens | sessssesessssesesssssesanns 3,703,147
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23.  Total ceded reinSUranCe rECOVEIADIES.............cvueiireveiireieisieieieeetes st ssse st ss s sessssesessnsesens | sessssessssssesesssnsasinns 3,703,147
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS...........cvuiiiieiicrcee e ssaebens | eeriseresesseressssaerenes 3,703,147
30. Total ceded reinsurance PayableS/OffSELS...... ...ttt essentns | feesseeessesseseansseesenes 3,703,147
31, Total net credit for CEAEA MBINSUMANCE. ..........viiieriririeiseisiseie sttt s sttt ssessns | stesssssnssessassssssessessenssnssnssees (0)
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama.......cocoenerniniinenns AL |ttt | reeenieni et | ettt | ettt enes | senebee sttt ents | nebesen st 0
2. Aaska........cornineinnenns AK | ot | reteeeineiesese s | ceeirsieeei ettt | esseeet st en st nninns | senebest ettt | ereenss sttt ees 0
3. Arizona

4. Arkansas

5. California......c.covevvevnernennnes

6. Colorado........ccccoeuureenieneunnenas

7. Connecticut

8. Delaware .0
9. District of COUMDIA........c.cc..DC | coooieerieeerirriieiernnines | cevreeireiseisesstseesesessessssees | sesteeesseessessssessssesssssesssnsns | eseessessessesssseessessassanssnssns | reesessessassnsssesssssessansessesses | sesssssessessssssnssessessassnsssees 0
10, Florida.....coevevrecrecricricnene FL | ettt | ceriesiesissiessesiessesienies | seessessessessessessessensenes | sestestessesseste st esssessenies | seeestenieni st ent st | sbeniest sttt nneas 0
11, Georgia......cccccveveververeerennns GA [ ot eesieieins | eerrsiesie s sssniens | e | oevesseseses st es e sssensens | sressesesisses et es bt enens | sbessesaeses st s e benes 0
12.  Hawaii

13.

14,

15.

16.

17.  Kansas....

18.  Kentucky.......coooeveverrinernnes

19.  Louisiana
20.  Main€....ocoovveneeeeeieiiinciene
21.  Maryland
22. Massachusetts
23. Michigan......c.ccoconrurrrnrnrirnenns
24, Minnesota..........coeureerinienee
25, MiSSiSSIPPi.....cocververeriirinns
26, MiSSOUri.....cvvrrreeeirirrireieens
27. Montana........ccoverevreerernnenee
28.
29.
30.
31.  New Jersey .0
32, NEW MEXICO....eueereeeeeeee NIV | s | ettt sssssntees | sestessssssssseesestestsseestessastns | estestseessessasssessessessastsnenns | eetsessessessassssssessesssssssssnssns | sesessessesssssssssessessassnssanes 0
33, New YOrK....oooeoeveeereriinnnne NY | oo [ et ssesssesnens | sersseeeessnes s sstees | ettt seennies | neteesesesessesesesnssessesnstensees | eesetessesesesses e ennesnens 0
34.  North Carolina...........coeeeun. NC [ oot [ e | e | seineies s | sebee sttt eniens | Sbee st 0
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47, Virginia.....oooeveeeeeneeninnenns VA | ot | reesesessissssssessnsesssnsseses | sessesssssssesssnsesessssesesnees | oessssessessssssessssssesessssesnes | nesesesnesssiessessssesessssssenees | seesssessesnssessesssessssnesnens 0
48.  Washington
49,  West Virginia...
50.  WisSCONSIN.......covvrevrriiirinnes
51, Wyoming......cocooevevreernrennenee
52.  American Samoa.................. AS | o [ e | st | sesies st | sttt | bbbttt 0
53.
54, PUEHO RICO.....c.ivriereniee e PR e [ | ceirsieieisssnsssissssseensssnees | cinesssssessssssessessssssessesnssns | sesessesesssssssesssssssesesnssesiess | seesssessesssssssesesssssssessenns 0
55.  US Virgin Islands................... V[ coieestsieiesseiessieseins | evsissssssesssssssessssssesessssens | sressessessssessesssssssesssssssesesss | sessessssessessssessessssessessessssens | ssessessessssessesissessesiesessesass | sreessssesessssesesssenesesnes 0
56.  Northern Mariana ISIands....MP | ..o [ erreneeieenissnesseinns | verreieeeinsneesssissssseensssssees | sreeneesssesssssssssesssssssssesnesns | sessssessesssssssessssssssssesnssesess | seeneesssesssssssessessssnssessenes 0
57. Canada........ccccovunirirnnnnee CAN [ oottt | st | stisesesiess s esiesssssesees | stbssesessessssssessesessssssssnessess | sessessessasssssnessesssssnesnsesiens | sheseesiesiasi st enes 0
58.  Aggregate Other Alien.......... O [ Lt eeeeeesmeseesessnesssssesnssnses | eesssssnssssssssessensssssssssssensss | sreesenssnssssssssenssessnssessssssnsss | sressesssssessenssnssesssssenssnssness | sesmssesssssesssnssssessenssnssnssenss | osssesssssssssssssssessansansssesn 0
59, TOtalS. oo | e (U RN LU N [V 451,255 | oo [V 451,255
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SCHEDULEY
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
USAble Mutual Insurance
0876 | Company 83470... | 71-0226428.. | .....cecvvverevree | erveevrieeeeies e USAble Mutual Insurance Company.................. ARooveeen | e USAble Mutual Insurance Company................ Board........ccoooevs [ cererverereinnnn, USAble Mutual Insurance Company.........cccc.. | ovee. \\ RO I
USAble Mutual Insurance Ownership,
0876 [Company | 71-0862108.. [ ..ocvevvverereies | ervererriveeeeens [ eveerveiereeeieeiins Blue & You Foundation..........cccccceveeeeniiincnnnnns AR.....ccco... NIA.....coone. USAble Mutual Insurance Company................ Board, Influence | .................. USAble Mutual Insurance Company.........cccc... | ... Nevooos | e
USAble Mutual Insurance Ownership,
0876 [Company | T1-0246079.. | cvvovvererrreiies | cererrerseissenies | ceeeessessssesenieenns USAble Corporation.............cceeeveeererrsreseennns AR.....cccoou. [DIS TR USAble Mutual Insurance Company................ Board, Influence |....100.000 |USAble Mutual Insurance Company.........ccccc.. | covees | (U ISR
USAble Mutual Insurance Ownership,
0876 [Company | AT7-5462795.. | .ovevevrnrien v [ Partnership for a Health Arkansas LLC.............. AR.....cccoou. [DXS TR USAble Mutual Insurance Company................ Influence, Board |...... 20.000 |USAble Mutual Insurance Company...........ccce. | oueee |\ RSO IS
USAble Mutual Insurance Ownership,
0876 | Company 95442... | T1-07T4T497.. | coooveeveeiies | eerrerenienies | e HMO Partners, INC.........ccovvvrreernrniersnniennns AR.....cccoee. [DXS TS USAble Mutual Insurance Company................ Board, Influence |...... 50.000 |USAble Mutual Insurance Company...........ccce. | coueee |\ RSO IS
USAble Mutual Insurance Ownership,
0876 [Company | 80-0233147.. | cverevevreies | erererienieiies | ceererseissseneseenns Life & Specialty Ventures, InC........cccccceverernnnes DE........... NIA....ccoonne USAble Mutual Insurance Company................ Board, Influence |...... 40.750 | USAble Mutual Insurance Company.......c..cccce. | vueee |\ JSSOO ISN
USAble Mutual Insurance Ownership,
0876 [Company | T1-0628367.. | cvvevveeerrreiies | erererieisienies | ceerersesessenenennns Group Service Underwriters, INC.........ccccovevvnnes AR......cco.... [D1S TR USAble Corporation...........cccceeeuerierenniinnens Influence ....100.000 | USAble Mutual Insurance Company.......c...ccc.. | vuvee |\ USRS
USAble Mutual Insurance Ownership,
0876 [Company | T1-0655804... | ..ocvvevervreies | erererieisieiies | ceeresssissseneneenns AHIN, LLC...oovvrieeceie s AR......cco.... [DIS TR USAble Corporation...........ccceerverierenriinnens Influence ....100.000 | USAble Mutual Insurance Company.......c....cc.. | vuvee |\ SOOI
USAble Mutual Insurance Ownership,
0876 [Company | 27-3645332.. | .oveveriirien [ evvrevesiieiies [ MedSite Health Management, LLC.................... AR......cco.... DS USAble Corporation............cceeueeriereniinnens Board, Influence |...... 50.000 |USAble Mutual Insurance Company...........ccce. | ouee. |\ SOOI
USAble Mutual Insurance Ownership,
0876 | Company 15225... [46-2015297.. | ..cvcoreerivriens [ eereiveiieiien [ USAble Partners, LLC..........ccovvirieierrcrenines VT, DS USAble Corporation............ccceevvereeeriereirinnnns Board, Influence |....100.000 |USAble Mutual Insurance Company................ | ...... Neooos [
USAble Mutual Insurance Ownership,
0876 [Company | 45-1062167.. [ .ooveverrierens [ e [ NDBH Holding Company, LLC.........cc.cccccvvunnen. AR............. DS USAble Corporation............ccccevereerierenrinnnnns Influence  |...... 10.000 |USAble Mutual Insurance Company............cce. | cveee Neooos [
USAble Mutual Insurance
0876 | Company 94358... | 71-0505232.. | ..oovveverriieres | crrrerieisienies | eeeierieiesesenieens USADIE Lif....ovrveiereieieicieieeseiese s AR............. A, Life and Specialty Ventures, LLC.................... Ownership......... ....100.000 | USAble Mutual Insurance Company................ | vo.... |\ /USRS




Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
83470.....ccirnnn. 71-0226428.............. USAble Mutual INSUrance COMPENY...........ccevuirrrirerieieiesiesisesesiessesses | eovssiesssssssiesssssssssssssses | sessessssssessesssssssssssessssss | sessssssssssssssisssessssssssiess | sessessessesssssssssesssssssssases | seseessssssssns 59,325,351 | .ocvverrerennne 1,553,206 [..ovvs | cvrrereiereriseseressnies | cverissiennn 60,878,557 | ....ccovvene. (2,132,071)
95442......ovvvnn. 71-0747497............. HMO PAMNETS INC.....oovviviiiceite ettt ssesssssens | sssesssssesssssssssssssssesssssses | sesssssssasssssisssessssssssesss | erosssesssssisssesssssssssessessins | sessesssssessessssssessessesssnsss | sueessssessns (55,078,057) | ..ocvvrevene. (1,553,208) | .vovvve | woerrererrrerrerenreniseieniens | evveriresnns (56,631,263) | ..voevvrrrnnes 7,173,012
............................ 71-0246079.............. [USADIE COrPOIAtION. ......couevrrerircireriesiseisessesisssesssssesssssessesssssssssessssssses | essssssesssssnsssesssssssssssesss | srnsssessssssesiessssssessssessens | sessssssessessesssssssssessssssnsss | sossssesssssessssssessessssssessens | sesesesssneens (8 181,702) [ covvrerrsevreivesessseisssessnns [ erveens cerrerieneenene( 3,181,702 [ oo
94358.....covrennne 71-0505232.............. USADIE LIf.....vvvvervecisiesicie st ssssssssssessesss s ssssssssssessenss. | sssessssssssssssessssssssessssses | sesssssisssessssssssessssssssesss | srosssessessisssessossssssessassons | sestesssssssssessssssssssssssssnse | sessisssessessssssssessonssesioss | sessessessssssesassesssesiessesses | iesses | sesssessessssssesiassesssssiessens | sreesessesssssessesssssesan (01 (5,040,941)
............................................................. USADIE PAMNELS.......ooveieiiiiiissisiisiesiesissiessssssssesssssesssssssssesssssssssessanssnes | erssssessssssssessssssssessansans | sessesssssssssassosssesassessanss | sresssessessssssssssssesssnssnsens | ansessssssensssssnssassssssessasses | sossssnssessansensanes(09,992) | srrersssrersessssssesassanssnsins |ensees | eessassssssesssssssssessessensenes | snssesessenssnsenss(09,992) | terrvrrsereessssssssasssssnssas
9999999, | CONIOI TOAIS.....cvucveverescireieiiete ettt b bbbt steneas | evsesssssessessen s ssesseneas (0 SRR (01 OO [V O [V RN (01 O 0 [ XXX coerreeiereriseieiiennad (0 (01 0

(A4



Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be
printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following

the interrogatory questions.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.
MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12, Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

16. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

24. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

YES
NO
NO
NO

NO
YES

NO

NO

NO

YES
NO
YES

YES

YES

YES

YES



Statement as of December 31, 2019 of the USAble Mutual Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

* 8 3470201922 200U000 =

A0 00 0L R0
* 8 3470201920500 00O00O0 =
A0 00 0O AR
* 8 3470201942000 0O0O0O0 =
A 000 00 O L
= 8 3470201937 100000 =
A 00000 00 AR
* 8 3470201937 000ODO0O0O0 =

* 8 3470201922 400U000 =
* 8 347020192 2500000 =
* 8 3470201922610 000O00O0 =

* 8 347 020192110000 0 =
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

Overflow Page for Write-Ins

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONHDULIONS........oeveevcreieiierece et ssss s ssssssesssssnsesessnses | cerensenessnenss By T38| wvveririsvesiesesesiesinss | cvrevernns 16,072,720 | ..o | e 16,097,458
2505. Exchange User Fee... 9,979,130 | ... ....9,979,130
2508. MISC....oocvocverreeeecvcieseeeeeseee s ssesses e , 27,969,512 |... . ..29,710,321
2597. Summary of remaining write-ins for LiNg 25........coviiaririninrssisseisi s seesnsnsssessesns | eonesseseeens 1,766,684 | ..o (Y] I 54,021,362 | ..o | 55,786,909
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Statement as of December 31, 2019 of the USAble Mutual Insurance Company

Overflow Page for Write-Ins

NONE



Supplement for the year 2019 of the USAble Mutual Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

8 347 0201936004100 =

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....876 NAIC Company Code.....83470
Address (City, State and Zip Code).....601 Gaines Street, Little Rock, AR 72201
Person Completing This Exhibit.....Holly Russell Title.....Accountant.....Telephone Number.....501-399-3954
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1" Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ |[AT1-MP 1/90......cccovrrrrirrirnnens 01/01/1984 | ... [ e | 0671411905 | Medi-Pak PIUS.......coevceeseisiscis | e 3,074,176
...... YES......... |[AT1-MS 1/90......coccovrrrrrrrrrnn. .01/01/1966 .06/14/1905 | Medi-Pak Standard.............cccoeurruenncn. ....38,012
...... YES.........|A71-MO 1/89... .01/01/1989 ..|.06/14/1905 | Medi-Pak Lo Option.. 57,471
...... YES......... .01/01/1992 .12/31/2006 | MEDIPAK PLAN A.......covvnvvnrnrienis | rrrinnn 272,785
...... YES......... .01/01/1992 .12/31/2006 | MEDIPAK PLAN B ceeeen 1,440,797 | .......... 1,246,684
...... YES......... .01/01/1992 ..|.12/31/2006 | MEDIPAK PLAN C.... .30,970,132 | ........23,654,241
...... YES......... .01/01/1992 .12/31/2006 | MEDIPAK PLAN D reeeenn 1,170,091 | ..........5,033,500
...... YES......... .01/01/1992 .05/31/2010 | MEDIPAK PLAN F.......c.coovvevrnvrrnrrnns | 147,512,303 | ........37,346,340
...... YES......... .01/01/1992 ..|.05/31/2010 [MEDIPAK PLAN G... ...3,969,318 .3,367,037
...... YES......... .01/01/1992 .12/31/2006 | MEDIPAK PLAN L.....cc.covvvrvrrmrrrrrnrs | v 213,244
...... YES......... | T1-MPINRX 1/06 P [ eNOLL | 12346 | L01/01/1992 | e | e | 05/31/2010 | MEDIPAK PLAN |- NRX.....oovivicin | e 156,179
...... YES......... | T2-MPA 1/07 v | Prvcreinniisniinen | NOLLL [ 12346.......... | .01/01/2007 | oo [ e | 053172010 | MEDIPAK PLAN Ao | v 53,735
...... YES..oooooe [T2-MPB /07 ... [P [ oNOLL | 10 12346......... | L01/01/2007 | oo | e | L05/31/2010 | MEDIPAK PLAN B......oririnii [ e 181,417
...... YES......... | 72-MPC 1/07 Poocvrrisrinnns [ 00NO.LL [ 1. 12346........ | L01/01/2007 | ..o | e | L05/31/2010 | MEDIPAK PLAN C rerenn 3,337,332 | ..........2,891,906
...... YES......... | 72-MPD 1/07 P [ eNOLL [ . 12346......... | L01/01/2007 | oo | o | L05/31/2010 | MEDIPAK PLAN D cereenennn. 146,840 | ............. 142,730
...... YES..ooooo [T2-MPJ 1/07 ..o [P [ 0NOLLL | 10123460 | LO1/01/2007 | o | e | L05/31/2010 | MEDIPAK PLAN J.....oooveeiecieeine | 0n....26,756,852 | ........23,010,841
...... YES.........| 73-MPA 6/10 P [ NOLL 112346 | 01/01/2010 | oo e | ceeieeiieeieeeee. | MEDIPAK PLAN A cevrreneennDB,372 | 22,546
...... YES......... | 73-MPB 6/10 v | Prvcveriveiisniien | NOLLL [0 12346......... | 01/01/2010 | oo e | e, | MEDIPAK PLAN B cereenenn 173,125 ..o 247 113
...... YES....cce [T3MPC 6/10......coovierrireirninns [P [ oNOLL | 12346 | L01/01/2016 | e | e e | MEDIPAK PLAN Ccooee | 218,538 | ............234,593 v 1,485,447 | .........1,555,806
...... YES....cc. [T3MPF 6/10......oevvevvevveerens | P [ 0nNOLLL | 1012346 [ L01/01/2010 | e | e [ eevieeieeiseine. | MEDIPAK PLAN P | 0e0....66,431,916 | ........55,752,643 8,921,438 | .........8,621,661
...... YES....cc. [T3-MPFHD.....ooovrvnrinrinninnes [P [ oNOLL | 1 12346......... | L01/01/2015 | e | e | oo, | MEDIPAK PLAN F - High Ded............ | .............219,900 | .............239,277 rerenenn 378,584 | ............ 373,444
...... YES....cc. [T3-MPG 6/10......cvercrrcrrcrnens [P [ enNOLL | 1012346 [ L01/01/2010 | i | e [ e | MEDIPAK PLAN G | . 31,836,429 | ........28,959,668 +.25,270,608 | .......19,675,689
...... YES..ocoooe [T3MPN 6/10......cooeirnirnirninns [P [ oNOLL | 12346 | L01/01/2010 | s | e [ e | MEDIPAK PLAN Nece | 01,914,313 | ........1,903,624 1,200,812 | ............ 911,675
...... YES.........|EEPMAS5-86, 870 and 891........ |Po.ccvviiviinies | el NO i [ oo T Lo Lo [ s | L05/31/2010 | Employer's Equitable.......ocvvecncines | v 28,507 | ... 27,678
0199999. Total Policy EXPErENCE 0N INAIVIAUAL PONCIES. ...ttt sttt sttt sttt 8888818888 f R E SRR E R f e f bbbttt enns st | connes 226,056,659 | ...... 186,747,946 | ...ooooeo..82.6 | 93,141 | 37,445,607 |....... 31,421,647

1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES
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Supplement for the year 2019 of the USAble Mutual Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 5 Allied Drive Little Rock AR 72202
2.2 Contact person and phone number..............cccccvevrivrrnnne. Carroll Rhonda  501-378-2000
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........ 5 Allied Drive Little Rock AR 72202
3.2 Contact person and phone number..............ccccevevivrrnnne Carroll Rhonda  501-399-3989
4. Explain any policies identified as policy type "0O".



Supplement for the year 2019 of the USAble Mutual Insurance Company

A
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code....876 (To Be Filed By March 1) NAIC Company Code.....83470
Individual Coverage Group Coverage 5
1 2 3 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:

10.

1.
12.

13.
14.
15.
16.
17.

1.1

1.2

Standard Coverage:
1.11
1.12  Without Reinsu

1.13  Risk-Corridor Payment Adjustments

Supplemental Benefits

With Reinsurance CoOVerage............coveeeeeeeeeeeeeeneennen.

rance Coverage.....

Premiums Due and Uncollected-Change:

21

Standard Coverage:

.................. 254,158

............... 2,614,005

.................. 137,953
.................. 274,254

.................. 371,189

211 With Reinsurance COVETage..........cccouureriueeniueenireenieensnens [ eoveveineieinenns (572,372)
212 Without Reinsurance COVErage...........cceviueeieeenimrenineennns [ revreeinienieeeeene
2.2 Supplemental BENEfitsS..........cevieeirieniinenerencnneneeneens | e (61,645)
Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVErage..........coovuuveivreniuneniueeneneeneenns | coevveeineeinens 295,800
3.12  Without Reinsurance COVErage...........ouuwereerernernernereereens [ corenernerneeenireeneeneeneens
3.2 Supplemental BENESits..........ccovrrrreerinineneneneenescnsnensnenns | v, 31,858
Risk-Corridor Payment Adjustments-Change:
41 RECEIVADIE. ... | et eees
4.2 Payable........covviieieieieeeee s | e 401,813
Earned Premiums:
5.1 Standard Coverage:
511  With Reinsurance COVETage..........cccouueuniurenirrenereenseennenns | evveeevenens 24,421,628
512 Without Reinsurance COVErage..........cccoveurenimrenireenieennns [ veeveienienienceins 0
513  Risk-Corridor Payment Adjustments...........ccccoevrevvcninis [ covivicinininnne 415,592
5.2 Supplemental BENEfits...........ccovueureniiniinernerseneneens | ereeseneisees 2,630,231
Total PremiUmS........cvvveeiceiciseseiseeesessesseeseesesesesssessisssssienss | everienienes 27,467,451
Claims Paid:
7.1 Standard Coverage:
711 With Reinsurance COVETage..........cccourrirerrirerrrerseersnenns | evveeerennns 31,933,936
7.12  Without Reinsurance COVErage...........ouuwerrerernerneeenereens [ covenernerneeereineneinenn,
7.2 Supplemental BENEfits............covveuriiriiinicnceceeeseseesiens | veveirsieins 2,824,778
Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance COVErage..........cccoueuriruririeieueeneiennnns | e, (58,405)
8.12  Without Reinsurance COVErage..........cccvururirurerenineieennns [ cevveeinieiniens (5,166)
8.2 Supplemental BENEfItsS.........oceuvieeuriieinieriirenerenieneeeens [ e
Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance COVETage..........ccouuueeiueerireenireeneeeneenns | evveennnenns 12,557,404
9.12  Without Reinsurance COVErage...........uvuwereerernernerneeereens [ covenernernsneeereereeneeneen.
9.2 Supplemental BENEfits............coovevriririiivniiisieeeeseeeessesnens | veverieienns 1,110,789
Claims Incurred:
10.1 Standard Coverage:
10.11  With Reinsurance COVerage...........ooeveeeieereerseennns | covveniennns 19,318,127
10.12  Without Reinsurance COVErage............cocveereenrenereeeeeenee | vevvereereeenennens (5,166)
10.2 Supplemental BENEitS..........cccouevviveiriieirierierienieseieeeeies | v 1,713,988
Total ClAIMS......coieierrieieiieciisesieee e | ceerienneens 21,026,949
Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied..........ccccocoevirevnes | covirennne XXX
12.2 Reimbursements Received but Not Applied-Change...........c.ccccoee | covinene. XXX
12.3 Reimbursements Receivable-Change............ccccovevnevnnecnncnn | v XXX
12.4 Health Care Receivables-Change...........ccccocoevvevvivncnncnniinns | v XXX
Aggregate Policy ReServes-Change............oveeeeeereereereeneeneenesnenennns [ reveenineeeneneneens
EXPENSES PAId.......coiieceeieirisicrcieiesiresisseieisisssssssssssssssnssssessssssnssssseses | snssenessneenes 3,409,088
EXPENSES INCUITEA........cveeeveiiicceieieiecee e ssessssssssnsssnnees | sresesssssinns 6,754,351
UNderwriting GainN/LOSS..........cuueereeeereencercreenneeieeneeeeseessessesesssssssessenses | conssmenisnees (313,850)
Cash FIOW RESUI.........ovoiiiiiiiieissi s ssessessessesnenns | covenssenes XXX,
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